2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000071247 Mar 09, 2005 08:00 AM
1. Enity Name : - Secretary of State
ON PROPERTIES, INC. '
Principal Place of Business ) ?— S 7Mailing Address L
10941 SW 160 STREET 10941 SW 160 STREET -
o MG A
2. Frincipal Place of Business  _— 3. Maiiing Address o ’
Suite, Apt. #, #ic. R Suite, AL #,ete. ' 15t MOORE CR2E034 (10/04)
City & State : = ) : City & State o= -1 4. FEI Number - Applied For
. 85-0945278 Not Applicable
Zip Couniry o Country 5. Certificate of Staius Desired O ?i‘gg]l’;:fgmna*
~ 6. Name and Address of Curren! Reglistered Agent 7. Name and Addross of New Registered Agent
— e p= o 5T Name S
?ggu 4%[’ SU%ETS (;%E gTﬁEET . Strast Address (P.O Box Number is Not Acceptable)
MiaMI FL 33157 =
City T FL ‘ Zip Cade

8. The above named entity Subrmits this staterent for fhe purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. &(/

SIGNATURE e i _
Sgnature, typad of prnted name of !egr:’mmé'a;em and ttie if appleable T (NOTE Wagisierad Agent signature raaured when renstaimg? - v - DATE . -
SRR AT ooy T - R i i
v §?ﬂﬁ Zozerd B
EILE NOw!!! F!_E S $150.00 ) 9, Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Conuibution.  [J  Added to Fess

Make Check Payable to Florida Department of State
10, © -~ QFFICERS AND DIRECTORS o F 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
g PD Ooeete | e IR [ Chenge (T Adition™
NAME CRUZ, ORESTES. 7 + RAME
STREET ADDRESS | 9962 S.W. 88TH STREET, APT. #7-K STREET ADDRESS
CITY-51- 2P MIAMI FL 33176 ) %cnv-s:-zm
THLE VP N ' ' Ooeste Tne . O change  [] Adutlon.
AN CRUZ, ORESTES JR HANE . !UDI}DQDAS&:‘US
STREET ADORESS | 10941 SW 160 STREET : . STREET ADDAESS 03/03/05-80004-019 150,00
CITY-S1-2IP MIAMI FL 32157 - Lb CITY - Si- 5P
WILE o T Dlozete  — J me o Ol change [ Aadition
MAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P i U512
THAE T S : T petete NRF ) T Change [T Addition
NAME HAME
SIREET ADORESS ) STAFLT ADGAESS
ciTy-s1-2p Y-S 2P
T T 7 Detete e ' ' T T change [ Addition
NAME i BARIE
STREET ADDRESS STRECT ADDRESS
ClY-ST- 2P oNY-S1-TP
THILE B ) U7 peiste i3 o ’ [T change [0 Addition
NAME NARE
STREET ADORESS B STREET ADDRESS
CITY-ST.2iP OIIY-ST- F

12. Lheraby certify that the fnformation supplied with thfs_ﬁing doas nat qualify for the exemption stated in Section 118.07{3)(, Florida Statutes. | further certify that the information
indicated on this repor! of supplementglienort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the réceiver quaflisied empowerad to execute this report as requirad by Chapter 607, Flarid tavtu?' and that my name appdars in Block 10 or Black 11 if

changed, or on an attachment gdgress, with all other ke empawered
’ D216 /A5 (305502~ §20¥]
Il { A4

SIGNATURE: , ( S 7

Date




